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Application form for examiner course MPA EASA Part FCL Subpart K 

□ SFE(A)  □ TRE(A)  

 
Applicant 
 
Licence number:  ..............................  
 
Last name:  .......................................  First name:  .........................................  
 
Date of birth:  ....................................  Place of birth:  .....................................  

 
Private address: ..............................................................................................  
 
E-mail home:  ....................................  Phone/fax home: ................................  
 
Company:  ......................................................................................................  
 
E-mail office: ..................................... Phone/fax office:  ................................  
 
Location, date:  ...............................................................................................  
 
 
Signature of applicant:  ...................................................................................  
 
 
Flight experience aeroplane multi pilot 
 
Total hours PIC MPA    ............................................................................  
 
Total hours Copi MPA   ............................................................................  
 
Total hours                    ............................................................................  
 
Total hours STD/FNPT/FFS ...........................................................................  
 
 
Recommendation for the SFE/TRE MP course by the Accountable Manager or Head of training  
 
ATO/AOC holder/Manufacturer:  ....................................................................  
 
Last name:  .......................................  First name:  .........................................  
 
Function:  ........................................................................................................  
 
Licence number:  ..............................  
 
E-mail office:  ....................................  Fax office:  ..........................................  
 
I herewith recommend the above mention candidate for the function and duties as examiner.  
 
 
Location, date:  .................................  Signature:  ..........................................  

  

 
 
 
 

Current photograph 
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Summary of conditions and flight experience before SFE/TRE course 
 
a) Comercial licence with current type rating  type:  ...............................  
 
b) flight experience on MPA (min 1500 h) hours:  .............................  

  of which 
  experience as PIC (min 500 h) hours:  .........................  

 
c) SFI on type (min 50 h) hours:  .............................  

or 
TRI on type (min 50 h) hours:  .............................  

 
d) Total experience as SFI 

 
on simulator  hours:  .............................  

 
e) Total experience as TRI 

 
on aeroplane  hours:  .........................  
 
on simulator  hours:  .........................  
 
 

Background information 

Did you ever have a pilot licence, certificate, rating or authorisation denied, suspended or revoked 

by any other NAA?  □ yes  □ no 

If yes, provide details 
 

Have you been involved in any aviation related incident or accident within the last 10 years?  □ yes  □ no 

If yes, provide a list of these as an attachment 
 
Attachments 
 
a) Copies of your instructor log as TRI/SFI MPA (12 months preceding the application) containing:   

pilot name, licence number, function of pilot, class/type of aeroplane, details of instruction provided 
 

b) List of last 5 student pilots to whom a full course has been given (only the training documentation will be 
assessed) 

 
c) Curriculum vitae 
 
d) Copy of your criminal record (not older than 3 months) 
 
e) Handwritten motivation letter 
 
f) Contact details of two reference persons, at least one of them shall be a FOCA certified flight examiner 
 
 
In which national language do you wish to communicate: 

□  German  □  French  □  Italian 

 
 

Please send the complete documentation to: Federal Office of Civil Aviation Switzerland 
 Flight Personnel 
 3003 Berne 
 Switzerland 
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